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Abstract ‘ . ' T *

Lot . ‘ 3& . . | ) ‘.

Young women (ages 18-34) oftef have the multiple roles or" job, marriage, o .

and parenthood, It is popularly believed that women with multiple roles are
greatly stressed and that such stress has detrimental conse&uenees for their

o : . -

4

. health, both now.and in the future. This paper uses a survey of Detroit

- *

women to ask how role groups differ in their feelings of pressure, satisfaction,
N

*

*The physical \

and competence, and if those feelings affect physical health,

health profiles of role groups are discussed, wirﬁﬁspecial attention to home~

ut s

‘makers, career women,.previously married womeh with a‘job and’ children; and

. 4 r \l
employed .married othets. 'We find ‘that marriage offers a very sﬁpportive' >

milieu in which yolng women can add other roles and enjoy high‘rewards of "

- . +
" .

Lappiness and good health. Bj contrast, previously married and never married‘f

women are more pressured and digsatisfied, and they do not always benefit ’

by having a job or children. Yet many of them manage by learning to buffer
- L* .
stress so that their physical health does ngt suffer too much

Detroit data show that multiple roles are in fact healthful.in the context’of
. . . . 1Y

Thus, the p

v

. mérriage. The only'bleak note is for previously married women, ‘whose health w

tends to suffer greatly from having both job and,parent'responsibilities.
hY
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- Pressyres, Satisfactiens, and”Their Link . « " 1: B
. to Physical Health of Yodhg'Women v e,

‘Ingreasingly, young,American wamen are engageﬁ ip "multiple‘roles,
a combination of job and family resp&nsibirities. It is often- speculated
that women ‘with multiple roles’ experience high stress ané dissatisfaction,
and that this may ledd to poor, physical and mental health odttomes For
them. Yet current scientific research shows more. optimig%ic resuits.g
Womep with mulfiple rples are happ ier And healthier than those who are
“*less actively engaged.. This papét-ex ends the scientific side of the
débate, concentrating on young women gges 18<34.- is age tohort is try--
ing out mapy different combinations of joh, marr ge, and motherhood, and
- ¥t 1is finding out what*rewarﬁs and oubles are. ttached to those combi-

nations.

We use data from the 1978 Health. In Detroit Study, a survey of white .
adults in the Detroit metropolitan area. ]We begin by QSRing which young :
,women are most pressured, most. dissatdisfied, and least confident about
their coping skills. . Is it those with triple rdles (married employed
mothers) or those wlth few roles (such zs nonemployed nonmarried women)*

We then study which role groups, have the bdst physical health, and whetherx'
stresses and unhappiness, are risk factors for poor health. Finally, we °*
ask if social involvements (job marriage,- parenthood) help buffer the :
negative impacts of stress on health, and also if they enhance the positive

« impacts of satis‘thionland competence on health. : , f>

The results Show that marriage offers a very supportive milieu-in which
women can add other roled and enjoy high rewards of happiness and good health.

By contrast, previously marrypd and never married women are more pressured

and dissatisfied, and théy do not alWays henefit by having a job or children.

Yet they manage, learming to buffer stress so that- theiraphysical health does

not suffer too much. Thus, pargiage is a powerfyl support for young women.

Those who arg et married dp however’{ind resources within themselves to- cope

with the greater stressés and unhappiness they @?counter. *

’ L

. . f -
4 - . R P Pl .
L] " -

. .. - ,Data Source. dnd Variables

. " The 1978 Health In Detroit Study is a survey of white adults residing
«in the Detroit metropolitan area. It ts a probability- sample of housgholds
with one adult respandent for each selected household. The survey included
ag initial interview with ‘numerous questions ahqut physical health, Kealth
attifudes, and life stresses, After the interview, respondents kept Daily
Health Records for six weeks. Each day they answered questions abouts their-
. general health statsts)} symptoms, and guiative and preventive health actions.
The diarigs offer a.good picture of short-term health, while the ‘Interviews -
have a longer, retrospective.time.frame. A total.of 714 people (302 men,
"412 wemeh) compléted the f{nitial interwiew, and 589 (243 men, 346 women)
kept .thg Daily Health’Recofds for at'least one week. This paper Uses a Sub-
sample; 162 women ages 18-34 completed the inicial. intervie# and 144 kept
health diaries for a week or longer. i . . .
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. . . PaE
" dependent Health vagiables chesen Is{.this analysis cover a broad
spectrum, :anluding_ indlcators of 'héalth status, healthbehavior, and'health
attitudes. We wahts to see how role and 3sycho1ogioal predictors influence -
féelings. about’ healfh anﬂ propensities to take health actions, as well as -
more bbjectiv@ mezsures of health problems and curative behaviors. The
initial Interview provideg‘teports of chronic cond{tions and limitations
‘from them,«ﬁdbjective evaluations of hedlth status, attitudes about pain
and about cuttin doyn ‘activitiés fér symptoms, and reports of recent ill-
(ness and injury. - The Daily, Health Records provide tallies of symptoms, re-

*

stricted activities, medical care, and medical drug usé over a six-Week '

period. Table 1 showg the _health variables and their average values for -#kj'
» *

I ‘the young women.: L . o

L. L 3 -~ - ": I

« o el T T (Insert Tablé 1 Abpout Here) //i j
. & o !

- Three key Roles are considered: employment, marrigge, and parenthood.

" Women who have a paid job are employed. Those.with a gpouse or opposite-sex

partner are married.. Separated, divorced, and widowed woilen are previously
married. Women with an own—chil@ present atrhome are parents (also called

" .mothers). ‘There are 12 possible combinations of these statuses, the sample '

)

- s8izes for them are shown ip Table 1. . . .

. . : SRR o

. Pressures a{y!measured by foulf items an index of chronte stréss, gh
index of acute stress,,experience of strespful life events in ‘tht past year,
and feelings of being rushed, Satisfactions are measured b§“three items:
1iking for job {for employed women), liking for hougework‘'(all women), and '
how good 1life has been in the past year (also called general wellbeing).
Three indexes about psychological Competence dre alsé included: resistance
to stress, internal locus of control, and self esteem. Together, these ten
items ate called Psyche variables. Table 1 descriptive information about
them. -

. ¥ .
. Methgds

*

We begin with the question "Who is most pressured, most dissatisfied,
and feels least competent?". To answer it, we examine correlations and cross-
tabulations between the Role and Psychd variables. , {:

We then moue to multiple regression to answer "Which role groups are .
healthiest, and which are_least healthy?", "Are pressures, dissatisfactions,
¢ and low competence risk f;etors for poor health?”, .and "'Do some women buffér

stresgs or exploit*satf'factiqns, and thereby enjoy better physical health?". ‘
3

The first question’is studied in three regression equations:

Model 1 ¥ = £(E,M,P)

>

Model 2 = f£[E,M,P., ExM,ExP,MxP] ‘

L2

d
Model .3 Y = £[&,M,P,ExM,ExP MxP, ExMxP]

~ .\ ’

L]

Model 1 shows the main (additive) effects of employment, marriage, and .
parenthood on health. Model 2 shows if combining two roles has any special
effect*(2-way interaptions), and Model 3 shows if combining three roles has
any effect (3-way interactions). Models 2 and 3 are the.,real test of hypotheses

[ ’ -

L T l . 5 4
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is- especially beneficial or trﬂublesome--effects ezon d the main ones of being

; in each role. R . “ <

“-viously married pothexrs and married mothars)

o

...-—--——- gof freedom, but not more). .
-

. L
+ 3
- - -

For E, l=employed and O= =non~
e two dummies for M, one for previously married women (M1).
and one for curreftly matried women (MZ) Never matried women score 0 on

both of these. For P, léparent and 0=nonparent. The two-way interactions

are Ex¥ (two dummies, for emplbyed previous married women and emplayed married
wdﬂen), ExP (one dymmy for employed ‘paremts),. and MxP (two dumnies, for pre-
Three-way interactions are
ExMxP ‘(two dummies, for employed previously married mothers and’ employed
married mothers) Model 3 13 a "full" mod8l with the maximal effects the
three roles can produce (rhe 12 _role groups can be represented by 11 degrees

" All of the ﬁredictors are duminy ,variables:
employed. Ther

. y .’ : v » -

For Models 1-3, we examine regression dbefficients (size, sign, signifi—
-cance) to 5ee how ench ‘role affects health and alsc how role combinations -
affect hbalth. Increments in RZ from Model 1 to 2 and from Model 2 to 3 .
are tested for significance (p <.05); the increments shgw if "combining two
roles" in genergl or combinipg three roles’ in generalfpas a special effect
on health. The increments d6 not pinpoint dﬁichaspecific combinations are ’

important;.vwe must look at coefficients to determine that. -
e ¥

*

. ﬂ,. The second question is studied by this equation: '

*

+

M A . ) ‘&.
 Model 4 Y = f[E M,P; Psyche Variables] )
Y .

A ﬂodel 4 shows how psychological factors (pressures, satisfactions,

competence) infiuence health apart from any role effects. We include the
.main effects of Roles and the entire set of ten Psyche variables (all
interval-scaled) The Role variables are included in every equation, noy
being viewed ds contrels. The Psyche Yarjables enter by a stepwise pro
gedqre, so- that most important (Jtrongest) oneg enter first., We set a .
asic e¥ntry crit‘rion (F-1 legel increment must be .03 or iarger) Psyche
variables failing to meet ir do not enter the equation for a particular

* health variable.~

A . ‘ .

, With Model 4, we examine regression coefficients to see how Psyche
variables affect healéh Their importance is also revealed gy how early
andbhow ofren they enter the equations. In addition, the RZ increment from.
Model"1 ro 4 is tesred for significance, to see if pdychological ‘facrors in
general htve an effect on heslth., The increment does not identify just

which PSyche variables matter; only the coefficients do that;}\

The third question is ‘studied- By this equation'

,M’od?l 5- Y = f{E,M, P 2-way -Rolé* Top ‘I'hree Psyche} ExXi, Mxxi, Px]{ ] "«

the érirical variableéNhS;: ds: , MxXy, and PxXy., They- are inter—
actions<of Role with Psyche variablys, and they tell us if women who are .
employed previously married, married, or parents react to stresg or happi- .

nkss differently than women without rhose roles. The Rolé x Psyche inter-
actions afe created by multiplying each Rote dummy (E,M1,M2,P) with each

LA [ | -

Y
’ .
\ 3 - t. . .
. - - . . +
’ 3 *

_about mul;iple Toles sinee they show if putting two or thrEe roles together
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Psyche variable. The resulting variable is ipterval-scaled; women with nhe
designated role have their Psych® variable scq‘e, and women without that role -
score 0.' Every equation,has 12 of‘these terms (4 Role dummies x 3 Psyche
variables). i . :

The other variables in Model 6 serve a&s controls: Role*dain effects, ’
any significant 2-way interactions (Model 2, p €,05) for this health variable,
and the three Psyche variables that entered Model le earliest for this health
variable. .Three Psyéhe items proves to pe a convenlent amd adequate numbemn;
Model 4 typically has-only two or three significant coefficients for the whole
set of .Psyche variables, and they are the one% that enter earliest.

%
The s&t of control variables differs from any prior model, so we' eétimate
. a baseline Model 5' hsfore Medel 5, as follows: ° . »

‘ .

»

Model 5 Y 5 £[E,M,P, 2—way Role, Top Three Psyche] ¢
When Model 5 is estimated, the controls are routinely included for every. de~
pendent xariable, and the Role x Psyche termd enter by the stepwise procedure.
4 specific example of Model 5 is: . - .

\ conditions = E x Self Esteem, E x Liking for Job, E x Life in Past Year,
M1 &, Self Esteem, M1 x. Liking for Job M2 x Life in Past
Year|, M2 x“Self Esteem, M2  Liking for Job, M2 x Life in’
Past Year, P x Self Esteém P x Liking for Job P x Life in
Past Year] . . .

"For this particular health item, no 2~way Role terms appear since none are sig—

snificant in Model 2. . . . d

’ . L4 1

Two *further notes: (1) Somefé?‘tye diary variableshgke health actions

queried only on symptomatic days (see Table 1). Their levels are therefore
. strongly affected by how often women experienced symptoms, For these’ var-

Y  iables, the entireeZnalysis was rerun with a morbidity control (No. of &ympto-
matic daysh includeéd with the predictors, Remarkably including 4 morbidity
control scarcel} alters the regregsion cdﬁfficients‘éé %2 “increment tests.

Its only effect is to boost the R of ‘each model.a good deal. Thusg, it makes
n¢ diffetence for our substantive results about.Roles, Psyche, and Role %

. Psyche effects whether morbidity is controlléd for these variables or not.

. (2) The Psyche variable "Liking for job" also poses a problem. Nonemployed

" women are not asked this question for obvious reasons, The entire-analysis .
was run twice,\with this variabled included (nonémployed women beihg éssigned
the middle score 3) and without .it,. The-substantive results Ysize, sign, and

+ sgignificance of coefficients, significa e of RE increments, and entry sequence
of Psyche variables) are vir fly unchanged., Only the R2' levels differ, being
higher when the jobssatisfadtion variable ,is incluoded. Thus, whéther Liking
for Joh is among Psyche variables or not makes no’ differencé im eur conclusions
about all «the other predictbrs.. Both of these results were surprising, but
welcome, . . . : -t ;

» -

No. chronic f{E, Ml, M2, P, Self Esdeem,/Liking for Job, Life in Past Year;

—G
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R . Results and*Discussion
* - - r rl -
Who is Most Pressured, Most Dissatisfied, and Feels Least Competent?
Yo ¢ ,

Correlations between Role and Psyche varisbles are presented in Table 2. ¢
With few exceptions, we find that gocially active women feel more Pressured
j‘ but also_ more satisfied and comPet¢n't @tan léss active women.

' . . (Insert Table 2 About Here) ' ) ot
. - Eoployed women are much more rushed than nonemployedBones (x=.253,%*),
‘but they report only a little more stress. Stress is strongly tied, te parent-
hood; mothers feel persistent stress (,172,*) ind recall stressful life events
(.186,%) much more than women without children (Mothers are also somewhat more
rushed) By contrast, married women are notably less rushed (-.170,*) and
stressed than their ponmarried peers, WThus, both-employment and motherhood
increase certain pressures, but marriage actually diminishes themn..
- s
Matried women are very pleased with life (.328 **) and they like house-
work more than nonsarried women. Employment is also linked to wellbeing and °
even to liking for housework, but lesp strongly. Parenthood causes some
#srumbling; mothers are lesé happy about ‘life and housework than women with-
out children. Previously married women are much less satisfied with life
(~.415,%*%) than marriéd or neyer married women. In sum, marriage and employ-
went bode well for satisfactfon with life and roles, but parenthood and
divorce/separation de not. '

Employed women have higher,self esteem and personal control than non-
employed ones. Married women have more self .esteem than their nonmarried
peets, and parents have more resistsnce. Lowest competence is found among
never married women, who have least resistance to stress and lowest self
« . esteem, and among previous married wemen, who feel less control over thelir
Yives than other women.

Overall, employment increases time presstres and (to a lesser extent)
stress, but it also brings satisfactid®and feelings of competence. Marriage
. ig a very propitious status since it reduces pressufez but increases satis- .
faction greatly and also self esteem. The situatioh is very different for t,
previous married women; they are very dissatisfied with life, feel mozre out
of control about "it than other women, and feel more stress than other marital
groups. The profile for never married women 1s less clear but tends "ne ative
they are, somewhat rushed, a little displeased with life, and have low se f.
esteem. Parenthood brings the greatest stress, and it is not offset by .
8 sfactions or c¢dmpetence. 1In brief: « 0f the three roles (job, marriage,
. b enthood), marriage offers the strongest unqualified rewards. Women who
lose that role suffer in all- respects; for them, pressures increase, satia-
faction decreases, and feelings of competericé decrease. - %
r + [}
| What ‘happens when women combine these roles? We examined correlations
and crosstabulations for five types of women: Womken At Home (nonmarried
women without a job), Homemakers (noﬁemployed married women), Career Women
{employ#d childless women), Two Roles Plus (emploved previocusly married
mothers), and Triple Roles (employed married mothers).

-

-~
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Distinct psychologiéal profiles emerged for the groups: (1) At Home
v women have no job or spouse, and most do aot have children (some live with
their patents, some live alone). They are decidely ¥pset about life, re-  °
perting low gegeral tllbeing,_ great dislike for housework, and low self
esteem and personal controt. With few role commitments, they feel no special
stress or time pressures. (Z) Life is much bettet for Homemakers, who are . J
_married but not employed. They feel much less stressed ‘and rushed than othe#
women, egpecially they they have no children t6 care for; they are moderately
pleased with life and they have average competence. - Thus; life is duite
) placid for Homemakers cogpa;g? to other women. {3) Career Women are married
or never married women with a job:but no children. Life is guite nice for
them; they are not very. stressed or rushed.(though more so than Homemakers);
they. are pleased about life overall, and the married women among them are ' o
gctually fond of housework.. They are, however, less gatisfied with their
jobs than other employed women. Pos *their expectations are higher be-
cause the job is such a key role for them,  Career Women have average or
better personal control and.self asteem. (4) Two Roles Plus refers to pre~ s
viously married women with both job and,ghildren. Although not numerous in
the Detroit Study, they have a digdrinctive profile of high stress, time .
pressures, and unhappy livks in the past year. With heavy respongibilitieé,
they shore up psychological’resources and have. greater .resistance and self
esteem than most other groups. = (5) Women with Triple Roles feel chronic .
pressures, but this is offset by _sgatisfaction with life and job and by 'stromg //
resistance resources. ’ *

!

K Recalling the solo- effects of employment!, marriage, and parenthood, we
are not surprised by the last two preofiles. Two Roles Plus women experience
the time pressures’of employment, streéss of motherhoo ; and unhappiness of _
divorce/separation. . The Triple Roles women encounter similar time pressures *~ . '

. and stress, but manriage offers a much happler .setting for the mix of, job and e
mo therhood. oL . ) ' .
] . L4 - * -
In bum, the women with fewest fol#s are least content,,while those with 4

/ “he most roles are very content despite pressures they experience. Life is

' simplegt for the  women with modest responsibilities; homemakers are pacific
compared’ to other women, and caregr women often become busier but remain
unstressed ‘and satisfied with life overall, ~ S .

Which Roler Groups are Healthiest, and Which st Healthy? . L ?
R N . v . Y e .
.In -this section, we present results Tor Models 1-3, which ask how roles -
and role combinations are related to hedlth. Table 3 shows detailed resplts p *
’ for selected variables (10 of the 31 analyzed). Our discussion encompassés |
all 3. - . ' : )

- ¥

[ 7

' L Y
(Insart Table 3 About Here)

. ¥
' Main Effects.of Roles on Health. We hypothesize that women.with active
roles (employment,,marriage, parenthood} are healthier £han women without them.
Three reafond would account for this? héglth—enhancing effects of social ties,
use of personal skills, and access to resources; selection of healthy women 7/
ingo reoles; and tendencies to ignore symptoms and eschew curdtive actions be- .
cause of role responsibilities., ’ Y oo .

~ . . i . .
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The data show that employieng and motherhﬁod are clearly linked to good

bl

" health. Virtually all régression coefficlents (87% for E, 87% for P) are in

.the 'hypothesized direction. Marriage, howeveér, is ounly weakly related to

. health; only about half of the M2 coefficients have the hypothesized sign and

rs

none are statistically significant. Never married women geperg11¥ have the

best health agong marital groups (68% of the signs are negative).® Previously
married women have fistinctly worst health (68% of the signs are positive and
coefficients-are ldrge). . »

4

L)

Significant regresSion coefficients point to these specific,effects:
Employed women have especially good self-rated health, few wadrk or nonwork
limitations, little, restricted activity“and little drug use (even after con-
tﬁglling for morbidity). gothers have few limigations, feel less vulgerable
to illness than their peers, avoid restricting activity for their symptoms,
feel they can ignore pain without medicine, and actually use fewer drugs
during the diary period. Previously married women cut down activities readily

" for symptoms, cannot ighore pain eapily, and take more drugs especially pre- .

scriptiod‘drugs. Never married women feel good physically (both on a dhily
basis . and over the- past year), have fewef chronic conditions, and dd have more

ptoms during the diary period but are loathe to restrict activities or take
drugs for them. i I’J . " -

= 4
Interaction Effects of.Roles on Health: We hypothesize that women who

combine roles are healthier théﬁ_hoﬁfﬁ_with one or "none". Again} this can be
-due to three reasons: social causation (direct health benefits from high "~
social involvement), social selection {(healthy women are able to take on mul~
tiple roles),.-and health attitudes' (involved women pay little attehtion to
symptoms and shun curative actions). .Operationally, we construct interaction
terme (EM1, EM2,” EP, M1P, M2P, EM1P, EM2P) and ask if the regression coefficients
for them are negative, indicating better health.3 Readers are reminded that
these measure the special or extra effects of role combinations, after controll-
ing for the main effects of each Fole taken one by one. This is a suitable test
for hypotheses about multiple roles~-is there anything special that ensues from
combining them? .

We begin with the 2-way interactions: (1) Married women who also have a°
ﬁob (EM2) pr children (M2P) get no special health benefit for having twb roles.
{In other “words, they receive the main effect of each role but nothing special
for the combination of two.) {2) “But previously married women who a¥e also
employed or pare are notably hédlthier (87% of the EM1 signs are negative,
77% of the M1P signs), If these effiects were limited .o health behavior
varigbles, we might -argue that thesg women are burdened and cannot take ‘time
for curative care; but the "credits% appear for all kinds of health varisbles,
suggeBting that some real -health benefits come from job or parent activities.
{3) e burden of multiple roles surfaces among women who combine a job and
motherhood (84% of .the EP signs are positive). They tend to be fatigued, feel
bad physi’cally (daily and past year), cut down activities for symptoms, talk
with people about their symptoms, and take substantially more prescription
and OTC drugs. And, never married women with a job or children show small
consistent decrements in health {77% of the EM3 signs are positive, and 71%
oﬁ(the M3P signs).4 o ) -

E. 3
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The story is extended by looking at‘%-wﬁy interactions: (1) Employed

married mothers enjoy a clear health "credit" for being so engaged (71% of
EM2P signs are negative). They have fewer ¢hronic conditions and short:term
symptoms than less busy women, are lgss fatigued, and take notable fewer pre-
scription drugs, {2) The situation 'is opposite for employed previously
married mothers, who inciur a sharp health "debit" (717 of EMLP signs are
‘positive, and they are large). The sample size for such women is small in
Petroit, but . the effects are consistent and striking: These women feel much %
worse physically, report more chronicgcondigions and limitatiqns, and have
very .high drug use and restricted activity despite fewer diary symptoms.

In sum, when reviously married womén add one other role (1ob or mother-
" hood), they show health improvement. But both roles is too much. ‘Women pressed
into this situation suffer poorer health. Are the links causal—-does some in-
volvement truly enhance physical health for divorced/separated women, while
high involvemenk jeopardizes it? Married women flofirish with two added“xoles
‘(job plus children). Marriage alone has no particular effect on health, and
adding onhe role has no special impaet either (beyond the main effects of job

parenthood). It is the Triple Role women who expefieiae very good health~--
and very high life satisfaction 2s well. Recalling the strong negative impact
of ™job plus motherhood” (EP), we see now that marriage counteracts it, ,appar-
ently providing a supportive milieu for multiple roles./ But the negative
effect \is intensified for previously married wohen, who have Heav avy rasponsi-
bilities but lack the' dompahionship and support of a spouse. .

RZ Levels and Increments’ Roles account for a modeSt, but certainl}' not
large, degree oﬁ‘variation in physical health. The RZ for Model 1 (main effects)
ranges from .010 - .127 “for interview items and from .Ql4 - .107 for diary items.
Including 2-way and 3-way effects boosts the RZ a little: Model 2 has R2 of
.038 ~-,213 and .040 ~-..284; Model 3 has R of .047 - ,251 and .069 ~ .373, for
the interview and diary itews respectively. {The high values of .213, .284,
étc, are outliersy typical values <are about 050 - ,010 for Model 1, .010 - .015
for Model -2, and .015 - .020 for Model-3. ) Only about half of the RZ. are sig—
nificant {(p <.05).

* T Ve ’
Although the 2-way and 3-way'effects are well—patterned, they are small in
strength. R2 increments from Model 1 td 2 aqre seldom significant (10 of 31);
the same is true from Model 2 to 3 {9 pof 31) b . N

. The RZ in Models 1-3 are highest for these items: work limitations, non-—,
work 1imitations, i}lness/injury in the-past two weeks, restricted activity,
. lay consultation, prescription drugs, and can ignore pairn. The distinctiveness
of previouslg married. women (M1, EM1, M1P) and employed mothers (EP) underlie
‘these high R \ . .

Thus, Roles—singly-and in combinations—--do have consistent effectg on
health, but those effects aré modest in strength. Roles are indicators of,
social involVement, social ties and support, responsibilities,, use of Skillﬂ,
and acces$ to resources, These social factors can enrich dr tax women’s lives, .
and we do find that the effects on health vary across role groups of omen.

But we shall soon see that psychological factors tend to.be stronger.

Are Pressures, Dissatisfactions, and quﬁpompetence Rigk Factors fcr Poor Health?
] ! , . . &
~— We now. present results for Model 4, which yshows how Psyche variables are.
related to healths Table 3 includes detailed results for 10 of the 31 health
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, variables, qu discussion encoggasses all 31. .

(Insert Table 3 About Here) : o .

- Main Effects of Psyche on Health, We hépothesize that pressures gre
' ed to poor health, and that they are especially likely to trigger ‘short- ~
tefm’ symptoms and health actions. On the other hand, ditigfactions and com- )
petence may enhance health. Again, geveral reasons could account for the
“results: direct health- -promoting effects from satisfaction ahd health-harming’
ones from stress; reverse effects, so -good health increasés satisfaction and .
feelings_of competence, while poor health increases stress; and attitudinal
effects, ‘so prgssured women focus on symptoms and seek relief in curative
actions, while happy and competent women ignore symptoms and have little de-

”

siré for restrictéd activity, medical carg, or drug use. } R .
at ' .
The dafa show that chronic stress and satisfactions are .consistently
related to healthti. Women who feel persjstent stress are less.healthy (837% . %

of regression coefficients are positive), especially du}ing the diary . -
period. Thus, chronic $tress is a strong trigger of day— -day symptoms,
restricted agtivity, and especially drug use. By'contras%? women who like
their job or like housework are hezlthier than wbmen who arz_g}ssatisfied
with their roled (84% and 83% of the signs gre negative, redpectively),
Role-satisfied women hdve fewer chronic proplems and short-term sywptoms,
and they feel better. The health benefits_appear, for both long~term {inter-

. - ' view) and short-term {diary) health. Job satisfaction has especially strong
effects; the housework satlsfaction effects are gqually consistent but méch
weaker. General wellbeing is *also important; women who report a good life

, in_the pa¥t vear:.are healthier than others {697, of the signs are negative, , .

/ and tﬁEg_are often significant) Gener#l wellbeing 13 linked mostly to good
' general health (interview); it dges not protect women from short-term health
problems (diary}--its effect there is nil. o . .

-

» The other Psyche variables are not very important for health: Recent '
. stress (reported in the interview) is linked to moye symptoms and curative

. actions in the ensuing diary period, but the effects there are much smaller ¢ &
¢ than for chronic .stress. Experience of stressful life évents.in the pfiﬁf '
. year boosts drug use in the diary period but otherwise has no effect {e.g., it -
does not increase symptoms in the diary perio&) -Feeling rushed incredses . ’
fatigue and discourages women from cutting down activities or taking drugs ] T

for.symptoms, but otherwise it has no effect on health, especially on long- ,
term health. .Women who feel in control of life have qiightly better health .

. for it. (They do, however, take more druge; .this could gctually reflect .»° -
their confidence in self—care!) Resistance and gelf esteem have negligible” .

L] -

. effectsl | . T

{

In sum, women who are chronically str

o-are digsatisfied with .

ey experlence more health

ions for thelr symptoms. The °*
ty 1s controlled; thus, these

- problems 4 feel worse, and fake’pore cur g%g
’ effects‘t health behavior persist when morbl

women opt for more-than-ugual care‘yhen Symptomatic. Several of the non— . ° .
findings are notable: Wg find that ‘mafor stréssful events and recent stress . .
] have much. less impact on healnh than persistent, unrelieved stress. And we ..
e find that being rushed in life does '‘not jeopardize health; feeling stressed )
" about it does. i ? * )»t
L] ' .& ) .t " ! ) * * . Yo
. Ry ) .
£ * " L] ) M L 4 .
‘ v ‘12 ' ’ LI
a * o av * -~




-

-

*

-~

: ' - - ' i .é . r. . . . h ! -t
Co : 10 :

' i ) Ve RN ‘ *

RZ Levels and Incremefits. Psyche varidbles are clearly impomxtant for
self-reported healtl and health behavior. In Model 4, they are.allowed to
' contribute to RZ only after Role variableg, yet they, tend to add 10-15%
explained variation above Model 1. . The st dfor Model 4 range from .063 -

. .295 for fnterview variab¥es and from .082 — .272 for diary variables. A .
sizable number of the RZ for Model 4 are significant (20 of 31), iThe ‘RZ .
increments are'largest for gubjectively-toned items such as How feel phy-
sically each day, Job taking care of health, Average physical feelipg, Health
in past year, cafl ignore pain. Thus,' the more an indicator reflects "sub-
jective health status”, the more the Psyché variables count relative.to th

“Role variables. {The revérse .statement is: The more an indicator reflects

obje¢tive healthstatus, the more Roles count.) (This is especially clear
for interview variables, which are moré enduriﬂg and long—term measures of .
heglth than the diary variables\. .

N . il . .

DorSome Women Buffer Stress or Exploit’ Sati:sfacgions, and There_y_Enjov Be tter
Physical Health? oy ’ 7

. - '
.’ . -

4+ .

In this gection, we presdﬁt rtsults from-Hodel 5, which stows if the
health of some .role groups is affected more strong:l_ y stress and satis-.
faction, than other g¥dups. This is revealed by th le x Bsyche inter-
‘actions in Model Fable 4 presents a summary of th? Key finding. .

i

.
- .
‘(' £,
f

o
.

. {Insert Table 4 About Hare)
s ‘q
We hypothesize that women with gctive roles (job, marriage, pa}!enthood)
. buffer the negative effects that' p're&ures have on health, and that they
benefit more from the positive effects of satisfaction. Operationgdly, we
construct interaction terms (Exl EX,, EX4 »,M2X ,M2X, 1 X3,PX1,FRZ,P ). 3nd
_look at regression coeffigients. To support thehyootheaesjucoefficients
should be negative~-better health for pr’zssured women with-a role, and ¥
better health for satisfied (and maybe competent) women with & role. Inter~ ,
actions Aare also constructed for previously married women (Mlxl,}ﬂ.x "Mlx3)
He hypothesize that they will be.unusually vulngrable to stress and will not
enjoy benefits from satisfaction and compeﬁence lthis will be reflected by
positive coefficients. s -

*
-

? - ’%gﬁ“ LR H}

. The Psyche variables that usually entereé Model 4 earliest are chronic
atress, job satisfact’iqn, and life in” past yéar. These are therefors used
most often in the Model 3 4interactions. (Although houséhork satisfactioh
had patterned effects, they were weak and the var{able temded to enter Model
4 late, The other Psyche vaﬁableswad poorly patterned or we.ak effects.)

4

Four results stand oufi (1) Employed ‘women and mothera’ who experience
chronic stress are able to puffer it belt ter” than-noflemployed. momen or non=
parents.” (This is indicated by negative coeffiéiants—-ﬁétter health{or
employed stressed women than. nonemployed stressed women; sinilarly, better "
health for stresaed moth rs vS8..s8tressed nonmothez:sg) But marﬁage does not
protect women from stress effecta—-il: has no influence in, ei,_t‘her direction.
Instead, never marridd women Seert to suffey leas’ from stress than other marital
groups; but the effects are quite small., (2). Satisfactiogg are not readily
translated into good health by,gct;ve womgn, Instead, it ia women without
‘roles (nonemployed, nqpmafried, nonmothers) who. benefiz frdm satisfactions most.
(For the non-role groups, coefficients are more ‘often po}reive_thsn ﬂegat:l.ve.)
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Afthough the;\tend to«ﬁeﬂi::satisfied more often “han active women, the ones
who are.Satisfied get a health benefit. But previousby married women follow -
outr pessimistic hypothesis; they do not benefit from satisfaction ‘(coefficients \
for M1l :x Life in past year are mostly positive), (3) Although comgétence .
- variables seldom appear in Model 5, the results are idtriguing. . Coefficients *
., are often negative; this means that women with a role who feel competent derive
a small health benefit,ocompared to competent women without the role. Social
; * ties and,involvements give women 2 good opportunity to use their self esteem,
resi&tance, and personal control, “fnd to reap tHe small health benefits from
« that. '(4) Interaction terms with"employment (E l_fit the hypotheses better
‘than those with parenthood (PX,) or marriage (HZX This meéns that employed
women ,use ‘their coping skills more than women with other roles do. They are .
more, likely to buffer stresses, to enhance: ¥4tisfactions, and to exploit com-
petehce than mothérs or married women with similar psychological strengths.

LY

H

L8
Iﬂ’sum, young women who are employed or_parents have found waxs to_buffer

stress, 80 the negative impact of stress on hgﬁlth is reduced for them. Em- .
. “ployed women do this best of all, But active women are less likelz to. benefit
N from positive feelings about life, toles, and gelf. Jnstead, "nonactive" women

, tend to-benefit., In a nutshell: Women Wwith roles learn how 'to buffer gg in*
. creased pressures they often confront, ggd*women without Toles exploit their
satisfactions when they are fortunate enough to feel theh,

These effects ars statistically modest: Adding Role x Psthe interactions
typically increases R by about 5-12% from Model 5' to 5, and only one third of |
the increments (10/31) are gtatistically significant. .

r 3

Z L]

¥

. + Conclusions’ ’ N
A temarkable story emerges from, the detailed rqsulﬁs. It is best told by
. focusing on three kinds of Psyche variables {chronic stress, satigfactions,
, copetence) and on marital groups. -
- * . . ~
| Sdme pressures do not jeopardize young women'’s health; for example, .
feeling rushed in daily life, recent nervousness or anxiety, even major up- .
setting events in the past year. But a distinct heaglth risk comeg from per-
™  slstent stress about work pace {at home or job), future Worries, and little ,
" chance to da” things one likes to do. Women feeling such stresses have poorer
physical health- they tend to have more symptoms, more restricted activity and
medical drug use, and poor self-evalued health. Role groups that typically p
feel little <chronic stress do mot buffer its effect on healtha—they seIdom need
) / .'to. But groups that often feel stress (mothers and employed women ¥ do buffer .
it. ﬂﬁ, women in roles that usually entail Stress often learp to cope with
1: and thereby blunt--partly-but not complete1y-1ts negative effects of health.
, " A similar picture exists for satisfactions. Unhappiness with job, 1ife
* in general, or housework is a risk factor for poor health. Role groups that
typically have high satisfaction do not capitalize on it, and they reap no \
special health benefit. But a group , that often feels upset about roles or
life (mothers) 'and one that feel only a 1itthe more satisfied than average
(employed women) do-capitalize on it, In other words, if they are fortunate
enough to fedl very pleased with 1ife’ and roles, their hedlth is especially
enhanced. . . . .

. f .
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. Thfh means that psychological strengths (resistance taystregs,.dinternal lbcus
- of control, high self esteem) do not promote health for young—gomen—in-general. .

- 12 . - ‘ »
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. Thus, coping develops among role groups who feel frequent stress or

infregquent happiness.__;his is where the needs are_g_eatest to buffer health ¢
risks and exploit health promoters.

So far\\nothing_haé been said about preziously married women, who have
above average stress and' great diss tf’faction. Their livés are a cascade
downwards in many respects. If they are socially involved by kaving a job
or children, their health profile improves. But two roles is too much, and

health of these burdened women suffers, They fail to develop buffers to
JStress, and they do'not exploit satisfactions when they exist. - For them,
role responsibilities and psyche conspire to produce dymptoms, drug use, poor .
physical feelings, and pessimism about healﬂi. ‘ . . ' .
. s e

Life and health .are best for women with all three roles,' EmpZoyed . -,
married ‘mothers do, feel more stressed than average, but they are also, much
more gatisfied, This seems to cancel the risks from elevated stress. The :

mix of.employment and pérenthood actual enhances their health profile--a ‘
sharp contrast to the negative impact of this mix for previously married

women. Triple Role' women benefit from the buifers developed in théir work .

.and pbrenting roles, and they enjoy di¥ect health benefits from being satis-,

fied. . Thus, these women enjoy many rewards from busy lives and blunt the PR
troubles. Their physical health is the best of all role groups., *

[

The profilé for never married women is less clear., When employed of
mothers, they idd oh_stresses and health risks but alse the buffers to those ’ .
stressess Thez‘end up with a good health profile, but. not the best one. T

Finally, feelings of competence are not’ directly related to good health.

But pocially involved women--who tend to feel more competent that noninvolved. -
women~-da capitalize on their strengths, and they end up with fewer symwptoms,
less cutative behavior, less malaise, and mare oﬁt}ntment #ith health. jain .
other words, involved women who feel competent iL health boost; wher

less active women who feel competent do not .’ . .o

In thé briefest possible, words, here is the story: Good physical healﬁh' -
is closgely hinged to marital stgfus for young women. Married women are able "
to add a job and motherhood without health penalties. In fact, multiple -
roles for them offer an upward spiral to héaleh, Previously married women ° - -
guffer the health congequences of un appy lives, and their health is jeopar-
dized*when they have both & job and children, For them, multiple roles of fer

. @ downward spiral to health. Never married women are not special; they gain -
pressures and satisfaétions from ‘additional roles and the straightforward
consequences for health. For young women in general, when health risks are
high, so are buffers. Hhen satisfactions are low, s0 are capabilities to * ©o {

exploit happiness when <1t ‘occurs and to feel better for it, jThese coping - i :/}
skills help spme previously married women, but not enough to'give them good
health o . . “

\

In zesponse to popular fears about the health of young women with multiple
roles, .the Detroit study shows that multiple roles are in fact “healthful” in e
the context of marriage. The only bleal® note is for previously married women, .

. Yhoge health tends to suffer from having both job and parent responsibilities. .

‘e . - . ! - "
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;; . <) The Ps)cche variablea’#hich vady’ mo.stq,across role groups are. Life 4in past '
. T - *. year, feeling, Yushed,’ chromié stress, -and stressful life events in past-year., -
- - Compared to these, role groups of .young women are re¢markahly-similar in '
; ",.\ . their "levels of acute Btress° feelings .about job and houaeﬂvork, and psycho=
LESm . ltogical competence, . - V. : ¢ /
) 2”I‘hesnz signs are readily computed by adding the married + previously married -+ a
* . cOefficienl:s “and thgn reversing the sign of that sum, 4 &
LY . . ‘M . 3 )
R 3 ~Fyom this potnt on in the ‘text apd tableq, we suppress the “x“'that signals S

At interactio,n effect, Thus, BM1 is tﬁehame as ‘ExMl, the interaction of, .
' Q-.__ employment and previously marr:ied statudes.
' = t' The EEM3 signs are cpmputed by aumming Pl + EMZ coefficients, then teversing\
3 ’-the sign of that sum, .The M3P signs are the sym of’MIP + M2P, then reverse
. 'the sign, * S .
.._.,,_- SR
' 5 IL\ 8 not possible te compute coefficients for employed never married '
rs: Because of .their very small number in the Detroit data. ) :
. !“ 4 ‘d L]
6 Statements he.re are based on the percent of signs wh\g.cﬁ fit the hypothesis
and on how often the Role x Psyche tem enters the stepwise procedure’
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7 Th33e effects. are not frequent or large in the data, but they are definitely
‘tonsistent,’ Such ef\hects (bufferg and exploiters) are revealed only by
interaction terms, ahd they can be easily overlooked in survey analysis,

. (In fact, ever our -approach works against finding them, since the competence
wariables enter Hode& only if they have significant direct effects in“the

frst glace.) : e, .
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' R .- - Table 1 - Health ‘Roles,,and Psyche Var»:i.ables R .
o " N : . for Young HWomen (Ages 18-34) in Detroit" »? . I | : ,
) . to . P X s, ® I “ - ? . I‘ . )
. N=182 £oi—1nte1;view, 144 for Diary": ‘ . "
. . R T a . . ‘ . . . At 1
+ » % . Health~ Initial Interview’ e, ' e ’ 1 .
' "No. of- chronic conditiors in past year R ) v, ®= 3,73 '
., CIE . . o ] .
. + ' Health in-past year : : . L. 02,76,
" © L ( 1=very best health ppssible, < ' v .
', - '10=very serious health problexns) Tl T - » . -t
Pt N i : '
Satisfaction with health ! . C #1064
(1=very satisfied, 4=very digsatisfied) : ‘
. ’ ‘Vulnerability to illness ; Tt A . ¥.41 + 4 _
O (How often sick compared to’ age peers, - . . ot
1 . l=a lot 'less often. 5=a lot more oft:en) : to- ‘ . oy o
Work }imications due to health ) . ’ . 0.4
(O»nollipitations, 1=limited in.kind or - - a
. amount of work, 2=unable to have a job) ~ . * v .
Nonwo rk limitations due to health ’ 0.45
(index basgd on.housework/chores, sports/ ( .
- . hobbies, other mabilityvand, physical i A " .
, actifvit:y, range is 0-6) . * ’ ‘
How feel physically each day ) 3.24 N
{1=wenderful =zll the time, 10=terrible _ . ‘.
_ all the time) _ * <
+ How much, physical feelir‘l\é‘ vary from day to day —t 2.34 / )
(1=not at ally 'Z;da lot) , e/ » . '
.‘r Self-rated health status > ' 1.75 _
. (1=excellent, 4=poor) . :
. "Héalth status compared to age peers ¢ y 2.59
- -(l=better, 3=same, S=worse)
. Can ignore pain or discomfort without taking l .6‘;" |
« . medicine . . - 2.47
,,{; C (I=always‘, 5=-never) ,
Propensity t%_reduce activities for illness . 1.94
. 7. (helps you get better if you cut down usualy .
¥ . activities;.1l=a lot, 4=not at all)
> 7 How oftén worn out when finished with daily ' o
. work or household tasks . ! 2.93
' (1=neveér, 5=every day) e ) '
#  How good a Job in taking care of own health ' 2.30
) ’ (1=excellent, 4=poor)” w N . . .
. ’ 4
, In past two weeks, jno. days not felt’'well N _ v
because of illness qr injury ° X ) v ) 1.83
In past two weeks, any days not felt well for otﬁer rea/q,ns ' 0.20
v (O-no, lnyes) .
- ‘ ) . » A ’ B
. . N .




» Table 1 {cont.) S

¥

-Health' = - Daily Health Recérds - y
(Al} items refer to six-week diary period}c

Average physical feelihg ; .,
(l=wonderful, 10=terrible)d . S

No. of symptomatic days .

Total no.-of health problems® . R

No. of days cuf down usual activitiesf’g
No. of days cut dowm- chores or errands
No. of days missed workf ¢

No. off days with curagive medical caref h

" No7 of days talked with friends or family about symptoms

No. of days.with prexentive.mﬁd}cal care,

No. of days took pills, medicines, or treatments ("drugs

¥ P A, W

Total no. df drugs takeg y’ R
No, of curative /drugs L2 T
No. of preventipe drugs
No. of nonpresfription drggsf !

No. gf prescription drugs )

Roles

Employment statﬁsL/ngployed

Marital status: Previously married

Currently marridd .
Parent {(own child at Rgme)

JHNon-employed, nevey-married, no children
Nonemployed, never-married, childrén
Employed, never-married, no children
Employed, never-married, children

_ Nonemployed, prev. married, no children
Nonemployed, prev. married, -children
Employed, prev., married, no children
Employed, prev, married, children
Nonemployed, mirried, no children
Nonemployed, married, children

» Employed, married, no children

Employed) married, children

Parent statusf

Role gfoups:

o

Payche

Pressuffes:

Chronic stress index ‘ ™
{Three items on work pace, worry about future,
doing things you like to do; range is 3-15)

Acute stress index ' .
{Four items on nervousness, strainm, relaxation, and
anxiety in past month; range is 4-20)

£

ll)-£i

59.3

13.6
58.6

50.0
N« 6

AU s 0N

14

22
23

%

%
%

z

At Home

At Home
Career Wonien
—

At Home

At Home

Two Roles Plus
Homemzkers
Homemakers

Career Women

Triple, Roles-

%= 9%97 - -'

"12.36

R

)




' T&ble 1 (Cont.) N ) ran '

If any stressful|life events in past year . i 0.842 .
X " {O=no, l=yes) ? ‘
) How oftén feel szhed ’ . .33 0~
* {l=never, 5=always) i - - .
, Satisfactions: . A ’ ’ R
. Liking for jobl SN . L3163 1. s,
_/ ‘ (,l=unqua1i£ievd ﬂslike, 5=unqpalified like) T ‘
M= Liking forhEOdsework L , 3.66 ¢ '
e (l=unfualified dislike, 5=unq'ua1ified like) . : o
. * . e,
Life in past year {(general weli—being) . . o .44
« {l=worst Dife you could expect, 10=best life
you codid expect) .
Competenceg: - ‘ ’
Registance resources index ) - v ‘ ) 7:?3
{Two attitude items: weakness to admit problems, .
etter off to logk at positive gide ol 1life; -
.~ ™ Trange is 2-10) '
Internal- lp trol index 2 11~6£
(Three att tude tems- f£éel helpless in dealing )
) . with problegs life, can do anything I set my ) ‘ .
P mind™to dp, 1little I can do to change things;
range~is 3—15)
Self esteem index ‘ T 10.70° \\M“ :
{Three attitude items: feel useless at times,. have
,45\' A number of good qualities, wish I could have more -~
) respect for myself; range.is 3-15k ) '
¥
8 144 of the interviewgd women kept Daily Health Recotds for one week or longer.
b Most of the items are ardinal-scaled; the minimum and maximum categories’ are -
described here.
, ¢ There was little gelectivity in ropout for this age group, so the "raw counts"
, are used. (The alternati puted counts" standardized to 42 days.)
. - d '.'How did you-feel physi 1ly /to an 7
® The ﬁail? Health Record' had a Sy Chart for each day. Respondents entered
details about health problems of that day. This variable is the number of health
problems eummed across 42 charts. If the same problem occurred on more than one’
- day, it 15 countkd several times,
£ Regressions were estimated twice, with and without a Morbidity Control {(No.
aymptomatic days).. . ., .
4 4 Number of days spent in bed, cut down household chores/errands, misded work, or
gut dbwn other planned activities. J
h Number of days .made an appointwent, telephoned.an‘office/clinic, visited an
office/clinic, was admitted T hospital, or had other curative medical caré’ .
1 The Daily. HealthrRecord had a Drug Chart for eacH day. Respondents entered ‘
details about drugs taken on that d This varigble is the number of drugs
summed ac'.r:oss~ 42 Dxug Charts. ,If the same drug'was used 6n more than one day,
,‘ v it is counted several times. Drugs are categorized by purpoae (turative, pre-
o -~ 'ventive) and préacription status. !
¢ LA -

. Q ".1'Nonemp10yed1women redhive the middle score (3) See text footnote for further comments.
R A A e TR .-
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.8 s Table 2 - Correlations Between’ Roies and Psyche Variables , _
IR £6r Young Women (Ages 18-34) in DetroiﬁL ,~ _ c T
‘ - * 7 F ; -
, - ! L
wt ’ Psyche ;
| 5 - : Preaﬁhres’ 3 . Satisfactions Competence _.
. v . Chronic Acute Stress- Rushed Liking 'Liking Tife Resis- Locus Self _
° . stress  stregs ful for for in tance .of 4  esteem-, *
- _' A , life . jobb house- past -~ éontrel - ¢’ v
. Role Growp? N évents . _ . . work  -year , e
a , - , K . -, » Y - N v
Employed . 96 ‘0819 041, 061 . s 253%% 069 . 1054 1044 .:132 ‘.150‘ AR
Previous}y married 22 069 .07 .01 067 -019 -.dlses . T.0%9  -.088 037
i Married w 95 -.025 -.095 .,090  ~.170% .086 , 328 " ,031 -.001 .146 T
Nevef married (45 -,025 024 -.153% 136 -,080 §.047 "7 -.093  Sosz %133
Parent | ' 81,1724 002 " .186%  .107 « - -.092  -.060 ': 148 025 .08
At home {nonmarried . = - - SR, . b
without job, only . S . ' . N ¢
a,few with children) 16  -,022 005 -.030 - -,007 . B 3148 -0306A% 0437 -,161% -j264k
. H ‘ e - 1 " - * .
Homemaker (married with " ) e N ERRE I .
-0 job or children) - 14 -.113 -.009 -,233%%x _ 239¥%% %090 -7 107, -.034 028 -.016 .
Homemaker (married \ ‘ o Bt - .
mother withgut job) 36 -,013 -.046 2107 . =131 -.036, 076 5014 -.031 -,011
Career Women (never “ - ' r ’, oo
married, employed, ) . . . - i
no chixen) 433 £,016 [036 122 . 066 05 -.024 106 -.054 .{33 ~-.036
, . &
Career Woben (married, o Ao :
employed, no children) 22 t -, 069 7,009 ,071 -.072 .061 , .108 146 -,122 ~-,009 .132
Two Roles Plus (previously ) \ ' ’
" married with jop and ’ . ' .
, children) 9 . 109 3137 .104 . 144 .170{. 036 J287%%  -,132 .006° .092 ‘
Triple Roles {married ' . e * ’
, employed mothers) 23 J140 =080 . .121 .180% 251 -,014  .139  ,188% 057  .066

* ", hi

- -

x p&,05, ** p< 0L,

No asterisk means p2,05,

C '

o

Each Role Group is a dumy variable scored 1 for wome! with t:hat~ role or role combination gnd O otherwise.

b Results are for four employed groups only, correlations c
are positive because nonemployed women score O on th

20

I

ummnies,) .

*

be compared across them for rel‘tive size, (All

LY}
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, . - Table 3 - Effects of Employment, Harria%e, Parenthood, and 7
’ ! ( L Psyche Variables on Health of Youﬁg Women? : . - ,J' ‘
"o ~ g Initial Interview : ’ Daily Health Redords .
- ’ Heal Vulner- How feel- How often # days 111 Average # symp~' # days # days . Total
in abllity physical worn out or injured physical tomatic cut down consulted # of :
‘ ‘past  to each day at end in past . feeling daLs - activity friends drugs

, : _ ’ year illness of day 2 weeks or, fam.

Grand Mean (Y) - 2.76 2.41 3.24 2.93 1.83 + | 1.57 16.21 3.30 8,26 60.0‘6

Main Effectg of Hypo- e . o * .

Roles and Psyche®  thesis - ] ! '
Employed (E) + -.49 ~-.15 -.35 .21 -.91 o~ 48 -‘2.08( -1, 74% -2.22 -15,83
Prev.-married (Mi) + 48 .01 .56,  -.18 .60 .62 . -2.10 4.,04%% 2.12° 8.19°

tied (M2) - -.17 » =022 70 04 209 -1.25 y =40 -1.5§ * 1,00 1.50Q -2.35
arent (P)’ - -.58 - 42% -¢60% 022 -1,51% -.19 -1.5 -2.00% -3.07% -21,18%
wpnic stress + .05 .06 08 .06 .05 .03, 1.00% S4*% 40 - 5.24%

Acute™stress + 02 .03 ) .09 ° 0§ %> .30 ,06 06 . 3

- Stressfil life event + . -.25 -.35 . -.08 .31° -.40 -.32"° 2.36° -l.64 .38 13.57
Rushed + -.06 ~-.04 -.16 L W 22% ) . -.09 .89 -91 < 129 | -3.83 ,
Liking for job - =.29% ~,17% . -, 37%% ~.10 =388 * } -, 26%% -.38 -.65 -1.10*% | -5.26 |
Liking for housework - . -02, 7 -.22 -2,37%* -,23 <1,14%% =4,33
Life in past year - -.25%% ~,02 _ -.18%% .02 -.20 -, 18%% .54 =22 .27
Resistance resources - YL ' =10 -.11 04 -.06 .69 ' 4.19
Locus of control - -.03 -.10%  -.08 -.04 -.11 -.02 -.58"  -.09 -:40 4.07
Self esteém -, 03 02 ' -.06 .04 -.19 .05 .58 ' .27 ‘

{ Interaction Effects of Roles® . i " .
-
. fdi ;11) EP: EM1 EP ‘EP T EP < EML EP EP
1.49%  -1,42% L98Ex 2.87%  1,33%% * ~10.64%%  5,99% 45.05*
EMLP - ° - , EP ‘e o
5.25% 4.07%%
* N 'Hl‘P' v
. . . : . ' -8,36%*%
b EMLP ) .
’ . : . 17.54%%

RZ for Model' : . . * .

\ ' *% x = x%d d d
1 (E,M,P) .049 .056 . ,039 024 .093 .. .08 014 107 .056 0354,
2 (E,M,P,2-vay) .108 .097 062  .103 J62%* . 153%*  L096 284%% [ 157%*% 128%

" 3 (E,M,P,2~way,3-way) .J160%% 116 ' ,082 116 s P85 ** .154% .108 .360%* | 175%* 143

4 (E,M,P;Psyche) L201%% | 186%% 95*%% ,134% 1 230%% .272%%  .173% J243%%  224%% .1312’;
"




¥ .’ { : : ) .' ‘
I . Initial Interview

*

i3

Daily Health Receprds.

' " ."Health Vulner- Hbw feel How often # days Average # sump- # days #-days”  Total
o, in ability physical wotn out or injured physical tomatic ¢ consulted # of

- past to each day at end - 1in past feeling days activity friends drugs
vear illness of éa_y 2 weeks » . __or fam. e

Significance of " . . ' ) ‘ Lo 7 ‘ . \

R® Increment® / . . i

Model 122 . NS NS NS Y * - , NS NS *% * NS+

‘ Model 223 . NS NS NS NS NS NS s  \'ys NS

Hode‘la'léé N *% * k% * *% *% * K& '**-‘_ - NS
p <.05, ** p<, 0l. No asterisk or NS means 13:-'.05. ) o’ o ) . )

2 Results are shown for 10 of the 31 variables analyzed. High scores éh the ‘Health 'variables mean poor health. High
scores on the Psyche variables mean high stress, high satisfaction, and high competence. The Role variables are all
dummies (scored 1 for women with the role,/ and 0 otherwise). ' R, y oL

b por Roles, regression cogfficients from Model -1 are shown. For Psyche, coefficients ‘are from the f‘inal stepwise
equation for Model 4, Psyéhe variables that do ddt appear in that 'final equatiom have a blank space here.

;f Significant 2-way and 3-way effects are shown from Model 2 and Model 3 respectively. : "
"8 yith a morbidity control, the R%s for Model 1 are .278, .554, and .278' respectivel.y
€ F-tests are performed to see if the increments are significant. . e .
* . .
. ; ' i . /
/ ' ’
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<L Table 4 - Effectg of Role x Psyche Interactions ' Ty P
S on Health of Young Women?2 s : .
-AS RYPOTHESIZED: : > ' . . ) . . .
Employed: wom_e‘n buffer stress, so its negative effect on health is reduced. "
.- E x Chronic stress.” . .= 71%_(12/17) of 'the’coeffic¢ients are negative. L
- ' .o *~ TFor: Work limitation, nonwork limitatibns, . 1 v
‘ : ) - No. of gymptomatic days; No. restricted b T
: s . activity days, curative m®Bdical care o o
. days, lay congultatioh days; No., drug R -
L o ! . days, prescription dyfi8s, and several . - . S
.' ) . . Other variables. ' - ‘
Mothers dlsé buffer 'stress.. ' ' Lo ' ,.
. P x Chronix stress. " 88% (14/‘,?6) negativé. . ' .
L. . For: Health.din past year, selé—rated health' :
: - work linmitations, nonwork limitatdops, . ’
, L. fatigue (worn out); No. restricted . .
t ‘ v activity days, preventive medical care '
) S, Do days; No. drugs, prescéription drugs, L
. oo OTC drugs, and others. X S .
(Contrary to the hypothesis), never married women buffer stréss a little too. ",
But married womeq, d do not; :i.n fact, chronic stress exacerbates their health i . »
. problems. . \ 3 ‘. S, S e
M3 x Chronic stress. 65% (11/17) negatﬁre ' S
‘ " For: Self~rated health, fatigue, no. symptoms, . .
v ’ restricted activity days, prescription drugs )
. ) : .. and oghers. T A T
M2 x Chronic sjress. , * $9% (11/16) positive. - ’ ,
Women with dctive roles derive health benefits from high competence, whereas women )
S without .roles do not. . \
E x Locud of cdontrol. ~  83% (5/6) negative. .
E x Self esteem,. ~ 83% (5/6) negative.’
M2 x Locug offcontrol 88% (7/8) negative. .
M2 x Self em.” ~ -80% (4/5) negative.
P x Resistanc 100%Z (3/3) negative. -
*
. CON’I‘RARY .10 HYP HESIS \ . ) R
* Nonemployed women and nonparents derive health benefits from satisfactions. / - ]
E x Liking for hoybework. .~ 75% (3/4) positive. ‘ 4.
E x Life in past year.- 837 (10/12) positive. ‘ .
& . P oxLiking for Job. ' 712 (12/17) positive. ’
P x Life ‘in past year. 82% (9/11) positdve.

[ So do pever warried women. But (as hypothesized) previously married women enjoy fo
benefits at aIl from satisfaction; their health cofitinues to spiral down even when-
they are satisfied. Also, unhappy married women have worse health for it than happy -

ones. * o .
M3 x I..:I.fe in past year' 852 ,(11/13) negative. (Never married) . .
Ml x Life in past year.  82% (9/11) positive.. (Previously margied)’ <

M2 x Life in past jear. 100% (12/)2) positive. {Married) 4«
” .

b
L]

‘a Ffis employed, M1 previou married, M2 currently married, M3 never married,
- and P parent. ‘Coefficients for M3 are computed by summing those for ML + MZ, /A
| ‘_;hen revers%ng the sign of the sum. . -




